








2 MEASURES TO ‘PREVENT THE SPREAD OF CHOLERA.

againgt its introduction, it is believed now to be so unanimous on the subject
th it such a precaution would meet the hearty support of the medical profession
of the country.

From the very nature of the case, and the experience of 1849, it is plain that
it will be in vain that one port in the country enforces a rigid gquarantine against
the introduetion of the disease, unless the same is also |'ilhnu‘(l generally. It is
on this account that it becomes a question t}f' national importance, and challenges
the conszideration of Congress.

With great diffidence, plu wling the importance of the subject and the necessity
for i.‘:ll]y'tlt.tmu as my apology, I ask your attention to this (uestion.

g JOHN LEVANS.

Extracts from an article on the spread of Asiatic cholera, published in the North.-
western Medical and Surgical Journal,of Chicago, for September, 1849, by
Jolhn Evans, M. D., professor, §e.

But first let ns glance at the mode of its introduction into this country in 1832.
About the first r'f June, of that year, the chole 14 made its appearance for the first
time on our continent.* The Carricks, a vessel direct from Ireland, where the
disease was prevailing when she left, arrived at Gross island, the quarantine
gtation for Quebee, having lost 29 persons of cholera on her passage. On the
8th, a case oceurred at Ihr qnarantine; on the 9th, several cases at Quebec wharf,
most of which were from on board the steamboat Voyageur, which had taken
passengers from on board of emigrant vessels below, and started for Montreal,
but on account of bad weather, landed about 200 in Quebec. The first cases
in the city were nearly all of this company. In that part of Quebee where. they
were L:mhd the disease first broke out and committed its greatest ravages.

The Voyageur proc eeded to Montreal. One passenger died on board of cholera,
on the passage. The first two cases in Montreal were from this boat. Dr. Mor-
rin says, after stating these and other facts, “all things considered, I am satis-
fied the cholera is contagious.”

The disease certainly spread about as mpuﬂ\' as the travel on the lakes along
the Canada shores of Lakes Ontario and Erie; quarantine regulations at tlm
ports on the other coast having turned the travel principally Ilnmwll Canada.

After this it soon made its appearance on steamboats on Lake C hamplain.
In about the usunal length of time of travel for emigrants h\']llnl many of whom
were on the route, from here to New York, the rlm sage broke out in the latter
city, travelled along the Hudson, breaking out first at Albany, then at the larger
towns on the western thorougfare; and soon it became prevalent, first in the large
cifies, as a general rule, and afterwards spread to the villages and into the sur-
rounding country, few places escaping.

But my purpose is to speak more particularly of its recent invasion of the
country, as the facts are more accessible, and the evidence of its communication
more pointed.

For a elear and minute history of its progress from its ancient foens around
Jesgore, on the delta of the Ganges, in different directions through Asia, during
this its second spread from th.ll, hot-bed of Iu-qllz»llu- over the (1\111/1 d world,
we would refer to an article by Professor Dickson, in the New York Medical
Journal for January last, derived principally from Dr. Verollot, physician to the
French embassy at Constantinople. This history shows its transportation, with
scarcely a variation, along the thoroughfares of travel, which vary in direction
to almost all the points of compass.

* Dr. Morrin, health officer

at Quebec.
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The following extraet from the London Medical Gazette shows the result of
the observations of its editor on the progress of*the disease in Europe :

“Tt is worthy of remark that in 183032, as in 1S47-'48, the cholera has
manifested itself chie fly in the great lines of intercourse along hm;ut‘nh :d roads
and the banks of navigable rivers, attacking chiefly towns and cities where the
population was most de nse, producing the l‘ll‘"‘t_“-l amount of mortality in its
first onset, then slowly diminishing in severity, and finally disappearing to re-
appear in a 11('1wl|br)1111"‘ ll)mllr}' -‘L(‘(‘mclln" to Dr. Lase scue, the greafest
rapidity with which the (||n}m a has spread over any locality ]1 15 not exceeded
a rate of from 250 to 300 miles a month. This (:nnnp:u:i!n(.[y slow progress,
together with its advance in the face of prevailing winds, is very unlike the
usual mode of diffusion of a purely epidemie disease.”

On the 2d of December last the ship New York, from Havre, France, with
a large number of passengers, (21 cabin and 331 steerage,) principally French
and German emigrants from various parts of Germany,* and from Paris and
Havre, arrived at tiu- quarantine ground on Staten is sland, eight miles from the
city of New York. Nine days Im\lnu—]) the cholera ])IEII\L out among the
steerage passengers, and several died before the arrival, when eight or ten cases
were taken from the vessel to the quarantine storchouses. With some irregu-
larity the disease prevailed on Staten island, and partienlarly in the marine
Im-lpit'tl until January 4, when it entirely disappeared. The mortality, in pro-
pmtmn to the population, at this pluce was great. One person from the quaran-
tine was taken with cholera in the city, hnt was sent back, and died. Another
case took it, and died in the same house where he was taken.

No other cases oceurred for nine days, when a German, who had had no traceable
communication with the infected places, took it and died. This was all of the
disease that occurred in the city, and it disappeared entively from the quaran-
tine establishment and hospital,

We cbserve in the report of Dr. Whiting, health officer, that those exposed
to the persons affected seemed particularly liable to take it.

Although this sudden arrest of the disease within such a short distance of
New York, without its spreading into the eity, was in the winter, it should not
be contended that this fact , agide from the quarantine, was sufficient to account
for the circumstance ; or else why did it prevail fo so great an extent at Staten
island in the month of December ? The season of the year may have rendered
it more amenable to this kind of control, for its whole history shows that it
spreads less rapidly in cold than in warm weather.

The history of its spread up the Mississippi valley affords a better opportu-
nity of investigating its communicable nature than has been before presented,
since it had but one point of departure, New Orleans, a healthy country over
which to spread, and this at a season when the travel from New Orleans on the
river was great, and the conveyance rapid and direct for thousands of miles,
while through the country generally it was but little, and diflicult on account
of the bad roads of winter; whereas the former invasion of the country was
made when there was much travel in all directions, and several of the great
marts, as Quebee, Montreal, New York, &ec., were early affected, and of course
the channels of its communication soon infersected each other so as to become
confused and lost.

At New Orleans, on the 11th of December last, nine days after the appear-
ance of cholera at Staten island, the ship Swanton arrived from Havre with two
:ases on board. At the time of the departure of both this vessel and the New

* A writer in the New York Courier and Enquirer says many of these emigrants were from
Hamburg and other parts of Germany, where the disease was prevailing when they left, and
*“one or more of these poor people bronght with them the bedding or clothes in which one of
their friends had died of cholera.” The weather had heen mild until reaching the raw at-
11|.l|.-|rllL-l'i' of the Grand Banks, where the disease broke out, **when open comes the |rig’(_‘lu'5t.
and out comes the infected clothing.”
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York from Havre, there was no cholera ‘at that point. But it is worthy of re-
mark that passengers on both these vessels were from Germany, where the

disease was raging, and that the disease made its appearance in parts of France
as early as October last, though it had not reached Havre or Paris when these
vessels sailed. Seventeen persons died on the Swanton during her passage, the
disease having broke out when she was about two weeks at sea. At New
Orleans no quarantine regulations prevented the Swanton from landing at once
in port, and the cases on board were taken to the great Charity hospital, where,
up to January, as many as fifty cases occurred among the nurses and persons
admitted for other mmplnmh Several cases appe: u('d soon after among the
ghipping at the landing, but were only regarded as aggravated cholera- morbus.
From this time the disease gpread rfnpully. The deaths for the week ending on
the 15th, four days after the arrival of the Swanton, before which no case I:‘ul
been reported, were seventeen, During the next five days there were eighty-
geven deaths, after which the disease produced a fearful mortality, assuming the
form of a general epidemic, the number of deaths up to the 4th of January in-
clusive, as reported, being 1,115. From this time the disease rapidly disap-
peared, so that on the 6th of February the city was said to be entirely free from
it; but it reappeared soon after, and produced a much greater mortality.

I rom a very early day after the dizease spread so r qndl\' among the ghip-
ping in the port of New Orleans, where an immense fleet of steamboats are con-
tinually arviving and departing, it began to prevail on board of these vessels
while l\ ing Tlli‘l(‘ and on their upward passage on the Mississippi and its tribu-
taries.

It extended rapidly up the river; but it is remarkable that along its course
the points having the most communication with the steamboats were the first
to be infected, and in no instance were any of these points affected until steam-
hoats from places below, where the disease was prevailing, had arrived.t

The disease extended up Red river, from point to point, in the same manner
as up other tributaries of the Mississippi.

At Memphis, Tennessee, a case oceurred, on the 22d of December, in a boy

who had been employed in huckstering fruit, &e., about townand the w }Lnf,
where he was in the habit of selling to the steamboat passengers. Previous to
this, Dr. Shanks says,t there had not Leen any striking tendency to diarrhee:
more than usual in such damp, rainy weather, although the boy had had it for
several days previously. Steamboats from this time were continually passing
up the river that reported cases and deaths on board, but for four days no other
cage occurred, when two cases at a considerable distance {rom each other, and
from the steamboat landing, occurred on flathoats. The disease now rapidly
gpread, the whole line of flathoats bei m,f: about two miles in length, the 1}”]!1]] 1-
tion on which was near one thousand, but, Dr. Shanks Tlnniw. under circum-
stances that preclude the idea of its splu.mlmg rom one to another directly, yet
he believes it communicable through the air. These numerous cases oecurred
before the disease extended to other parts of the city, the boats being separated
from the city by a wide batture.

Dr. Buchanan. of Nashville, Tennessee, saysT that on the 20th of January
last, twenty days after the first boat from New Orleans with cholera on board
arrived, and after several other boats had been there, upon which cases of
cholera ocemrred, one case of the disease appeared in a housge almost surrounded
by water in the lower part of the eity. It was a man of bad habits, who had
exposed himself to the weather and in the water for several days. The next
case was in the same family.

* Dr. Fenner, in New Orleans Medical Journal.
t Shanks on Cholera, in American Journal for July, 1849,
} Western Lancet for February.
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After the boats from New Orleans, on which there were cholera patients,
commenced arriving at Louisville, we hear of the oceurrence of the disease
there, but have not been able to obtain the date of its first appearance. Various
other pointg on the Ohio river soon after reported cases.

Cincinnati, it will be borne in mind, is the point where a large portion of the
passengers are discharged from steamboats that ascend the Ohio river from New
Orleans, and we would therefore expect that the disease would, if communicated,
be found here at an early day after it broke out in New Orleans. Accord-
ingly we find, on the 27th of December, Prof. Harrison giving a clinical lecture
over two cases al the hospital, which came from steamboats that had brought
them up the river.* Whether these were cholera or not, it was soon prevalent
in Cincinnati. This was twelve days after it was prevalent among the shipping,
and on board of steamboats departing from New Orleans.t

Here the disease was slight, presenting only the form of diarrheea, excepting
oceasional cases, until about the first of }I;iy, when it asgumed the more aggra-
vated form, from which time until in July it prevailed, and in June, with great
mortality, the deaths up to August 10 being 4,114.

About the 12th of May cases of the disease began to be reported along the
Little Miami and Mad river railroad, upon which the travel gencrally goes from
(Cineinnati to New York.

The disease soon made its appearance at different points along this great
thoroughfare of travel. On June the 7th five cases had oceurred at Buffalo,
three of which were attacked on board of vessels, and were from (-‘]Iil'-f'if-',”f' and
Cincinnati, where the disease was prevailing when they left.f In the mean time
it was earried up the Ohio river and broke out at various 1)UEIII:§, thus travelling
the other great thoroughfare to the eastern cities.

Boats arrived at St. Louis with cholera on board on the 27th of December.
On the 28th the Amaranth, with thirty cases on board, landed there. On the
first of January it had become epidemic in rather a mild form. The following
from the St. Louis Medical Journal for March gives the general faets of its in-
troduction into that city :

“Since the 1st of January up to the present time sixty-seven deaths have
been reported as oceurring from cholera.  Of these, at least one-half were per-
sons who contracted the disease in New Orleans, or on their way from that city
to this, and who were landed here in an almost dying condition. T'he remain-
ing cases have been of local origin.  During the same period forty-seven cases
have been admitted into the St. Louis hospital, of which twenty have died
and twenty-seven recovered. Of the twenty fatal cases, a large majority were
admitted either from boats or obscure and filthy parts of the city, in a state of
complete collapse, from which it was impossible to arouse them.”

The disease almost subsided, only an occasional ecase occurring, so that in
February the city was thought to be clear of it. In the early part of April
(twenty-six cases on the 10th) the disease increased; the warm weather seemed
to ageravate the cases and favor the development of the specifie poison; in

addition to which, the increased influx of the disease from below added greatly
to its spread.§ 1t increased, until in June the mortality was as great as has

* Western Lancet. =} [ Ay
t The time oceupied in the trip ascending the river from New Orleans to Cincinnatiis from
six to eight days.
{ Buffalo Medie
§ To give some ideaof i

al Journal for June. ! y h :
s great prevalence on boats ascending the river from New Orleans,

where it had broken out with greater violence than in the winter, we give the following items
from the Cairo Delta of March 29: Steamboats arrived on 22d March—the Bride reported
7 deaths on board; the Uncle Sam 3 cases. On 23d, the Belle Key 8 cases; the General
Washington several cases and 1 death; the Seraph 8 cases and 2 deaths; the Gladiator 8
cases and 3 deaths. On the 24th, the Tennessee 3 cases; the Yorktown 10 deaths.




6 MEASURES TO PREVENT THE SPREAD OF CHOLERA.

been the fate of any American city, the deaths having reached the number of
180 in one day, in a population, at that time, about 40,000. Seventeen prac-
titioners of medicine fell vietims to the disease. Just before the digeasge sub-
sided, a rigid quarantine stopped the emigrants from landing in the city,

By an intelligent gentleman, a citizen of St. Louis, who recently passed
through this place from there, I learned that the greatest mortality was in the
highest and most pleasantly situated part of the city.

From 8t. Louis it extended up the Missouri river, and broke out among the
emigrants to California, at their rendezvous, at St. Joseph ; great numbers of
whom had passed through and started from St. Louis during the months of
March and April.

The Sacramento arrived at St. Joseph with one case of cholera on board
on the 21st’of April, and on the 12th of May it was reported that boats con-
tinued to arrive with cholera on board. One vessel, the .\l.‘ll'}'. had buried
thirty-six passengers on her trip up from St. Lonis, and the dizease was said to
be prevailing to an alarming extent among the emigrants.

The disease also spread up the Mississippi river.  Five cases were reported
to have occurred at Quiney, Illinois, on the Upper Mississippi, on the 20th of
March.

At Galena, about the middle of _-\pt‘i'l. the first cases ocecurred in a f';lil'li]}‘
that came up the Mississippi on a steamboat, four of whom died.

On the 18th of March the Illinois river opened, and the steamboat trade com-
menced  About the 1st of April two cases of cholera were reported at Peoria,
gaid to have come up the river. There had been none of it previous to this
time, but soon after it appeared at other points un the river.

On the 20th of April the Illinois and Michigan canal was opened, so that
boats could pass through, and the line of communication was complete from St.
Louis through it and the Illinois river to Chicago.

On the 29th of April the canal-boat John Drew arrived here [in Chicago]
with a number of emigrant passengers on board, who were direct from New
Orleans, by way of St. Louis, several of whom were sick, but whether of c¢holera
or not I cannot ascertain. They immediately left the boat. The captain of
gaid boat, Mr. J. Pendleton, was taken sick on the same day. e was seen by
Drs. Myers, Stewart, and others. The disease soon runinto the collapse stage
of cholera, and he died on the night of the 30th.

* % * * ¥ * * * *»

But the introduction of the disease into the country around Chicago furnishes
the best evidence of its communication that has yet been afforded.

The city is situated so that on the east lies the broad watery expanse of Lake
Michigan. On the west is a wet prairie, almost uninhabited for ten miles; and
on the north and south the sandy lake shore is so closely bordered by the ex-
tension of this wet prairie that the country is very thinly settled—an occasional
tavern for the accommodation of travellers constituting the principal habitations.
Thus it will be seen that the city is almost isolated on all sides.

When the cholera became prevalent, the intercourse with the country was
almost suspended. Those who live here, however, will bear me testimony that
the winds blow freely and frequently in all possible directions, so that therce could
scarcely be said to be any obstructions to the free and rapid passage of * cholera
atmosphere.”

A circumstance at my office enables me to say positively, that during the
months of May and June the winds were from the east to the west a consid-
erable part of the time. Of this a stove-pipe, a little distance from my east
window, frequently and faithfully remined me.

By reference to a table, in a subsequent part of this article, it will be observed
that at the time the cholera began to prevail extensively in the country west of
Chicago, about the 1st of August, the winds were never from the east.

Y
(]
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Under these circumstances, if the disease was atmospherie in its origin, whether
the poison be animalenlar, eryptogamous, earbonic, or malarial, we should expect
the rich and densely populated country beyond the surrounding prairie to be
gpeedily brought under the baneful influence of this worse th.m gimoom, after
the disease broke out in C hicago. But the history of itz spread here, as else-
where, shows it to correspond with the amount and rapidity of human intercourse.

Instead of its accustomed 300 miles per month, we find it prevailing here for
two months before any number of cases occurred in the county, and it was not

-until the disease had been there three months that the county became gener-

ally affected. By li]l\"-l(‘,l s from the country who vigited the city timm"‘ this
remarkable (-\menull from cholera, I was informed that the health’ was unusu-
ally good there, for the season of the year. But the manner of its introduction
into the different neighborhoods of the surrounding country forms the strongest
link, in the history of the spread of the discase, for the support of the doctrine of
communication.

James Kerr, resident a few miles distant, and wellacquainted with the persosn
referred to, and Dr, Maxwell, of this city, have furnished me with the following
account of the oceurrence of the disease at Summit, 12 miles southwest of
Chicago, on the Illinois and Michigan canal.

This neighborhood had been quite healthy, and no ease of cholera had occurred
among the inhabitants up to this time,

{)n Sunday, the 17th of June, a man ¢ame from Chicago to remain for a few
days on business, at Mr. Heacoek’s, was taken with the cholera and died the
next day.

Mr. Heacock was taken with the disease and died on the 23d; a son on the
24th ; Mrs. Heacock, another son, and an Trish girl, who had gone from Chicago
to nurse them, died on the 25th. Another son was also taken very bad at I}li-
time, but recovered. A daughter who was taken and brought to the city recov-
ered. ;

Mr. Webster, who assisted in nursing and burying the last of the above who
died, lived at ],Mlll]ll‘ Brown’s, in the 11:-1«11[}01]|:mr1 was taken on Tuesday, the
261h, and died in a few hours.

On the nextday Esquire Brown was taken and died on the 28th. On the even:
ing of the same day Mrs. Brown, who came to Chicago, was taken as she en-
tered the city, and died early the next morning. Mr. Guthrie, her father, and
Mr. McGlaghen, her brother-in-law, while taking the corpse to Summit for
burial, inaclose carriage, were both taken while crossing the prairie. Mr. Guthrie
survived a few days .m(] died; Mr. McGlashen recovered.

Thos. Ferrity was at Mr. l[e acock's, while the disease was producing its awful
ravages in the family, nursing the sick: he went home at night unwell, and
told the family with whom he lived to leave the house, for he was going to
have the cholera. The family obeyed his warning, and the next day he was
found in the house dead and alone. The family that fled escaped the disease.

Myr. Bankson, who lived near Ferrity’s, and about a mile from Heacock’s, had
also been there while they were sick, took the disease, and died the same day,
Mrs., Bankson was attacked about the same time. Mr. Grant, another neighbor,
was at Heacock’s rendering assistance to the sick, but escaped. His son, who
attended the funeral of some of the family, however, took the disease soon
after and died. These were all the cases that proved fatal, and the neighbor-
hood became quite healthy by the second week in July.

Mr. Kerr obgerved that but two or three of those who rendered the kind
offices of assistance to the sick dufing this ferrible seconrge escaped.

Dr. Knapp, who visited them ]_Jlllil::-.—lnlll"} and re nmlnml with them some
time, had a severe attack immediately after.

The neighborhood ten mileg west of this city, at Doty’s tavern, at the termi-
nus of the plank road, on the great western thoroughfare from the city, has thus far
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escaped, but one case having been brought there from town, which was not
admitted, but sent back to a house in the suburbs, where he died.

The following history of the appearance of the disease in the country near
Aurora, on I'ox river, 40 miles west of Chicago, was communicated to me lly
Mr. Favour, apothecary and student of medicine of that place :

The first case that occurred was about five miles west of Aurora, in the ]-('1'
gon of a peddler who was direct from Chicago. He ‘-rnp]ml at Mr. Sanford’s
farm-house on the road, on Wednesday, the 27th of June, and die !| of :I;uh ‘e
on the following Sunday. On Monday Mr. Sanford was taken with the disease,
but recovered. Several members of his family were goon after taken with diar-
rheea, but all recovered speedily, and no other ease oceurred in the neighborhood
or in the surrounding country until the 22d of July, when Mr. Van Fleet, a
farmer living three miles north of Aurora, returned from Chicago, where he had
been to market, and was taken with the diease the same night. He died the
next day. On the 24th, the day after he died, Mrs. Van Fleet, who attended
upon him, was taken, and died 18 hours after the attack. On the 27th, a brother
of Mr. Van Fleet, who lived within a short distance of his house, was taken.
This was all of the disease that had occurred in this neighborhood, which was
otherwise healthy up to that time.

_-Unmt five miles distant from Mr. Van Fleet’s and eight miles from Aurora, a
Mr. Leech was taken with cholera on his return home from Chicago, and died on
the 24th of Jul}', His son was subsequently taken. These were the first cases
in that neighborhood.

The followi ing account of the .'1p|:{- arance of the disease in two neighborhoods
is furnished ln' Dr. D. W. Boyd, of Brush Hill, who attended upon the cases
referred to : The Buck Horn tavern is 15 miles northwest of Chicago, on the
Milwaukee road, and is kept by the doetor’s brother

On the 3d of July, Mr. Biddle, who lived two miles beyond, was taken with
cholera on his return from Chicago, and could get no further than Mr. Boyd’s
tavern. After nursing him two days, Mr. Boyd was taken with the disease on
the 6th.

Soon after five others, being all of his family, were taken with diarrheen., All
these recovered, being early put under the influence of calomel, camphor, and
opium. The 1wwhlmllmull o far as the doctor was able to learn, and his bro-
ther’s family in p: 1111L11Lu, had been healthy up to this time.

At ll‘twb Creek, 20 miles a little south of west from Chicago, the dizease
made its first appearance on the 22d of July, under the following circumstances :

Mrs. Martin, a_citizen of Lockport, 35 miles southwest of (.hlen;_:o. on the
canal, came to the city on the 18th of July, and remained three days. She was
taken with a diarrheea on the 19th, and on the 22d went to Mr. Helmick’s, at
Flagg Creek settlement. At 10 o’clock that night she was taken with rice-water
discharges, and died at 10 o’clock the next morning. On the 27th, four days after
this case died, J. 'T' Webb, a sailor, came from Chicago to Mr. Glaton’s, who
lives about SO rods from Helmick’s. He had a diarrheea when he left Chicago,
where he gsaw a patient sick with cholera. He was taken bad on the 27th, and
died on the 28th of July. Mr. Helmick, who assisted in nursing Webb, was
taken with diarrheea on the day he died, and on the 29th had a severe attack of
cholera, but recovered.

Mr. Craigmile, who also assisted in nursing Webb, was taken with diarrheea
on the day he died, and on the 30th it was a well-developed cholera, but he
recovered.

On the 31st a Norwegian, who lived at (Ralton’s and assisted in nursing and
burying Webb, was t taken with cholera, and also recovered. He had been to see
(Jldl"lmlv, the case above referred to, the day before,

On the 3d of August, a German, who lived at (,hu"'mliu above referred to,
was taken with lelt,l'l. but also recovered.
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In reference to this history Dr.Boyd remarks: “Previous to the above cases
the neighborhood had been very healthy. Diarrheea now became general in the
families of Helmick, Craigmile, Glaton, and others adjacent, excepting two
families who lived on the {. arrington farm, about three-fourths of a mile distant
from Helmick’s, the members of which kept away from the cholera patients.
Diarrhceea continued to 17th of August and subsided. It was easily managed
h}' the use of calomel, camphor and opium.”

The doctor relates the case of a Mr. Bush, living at the honse of Mr. Far-
wood, who had not been exposed, (¥) that occurred on the 26th of August, a day
or two before he wrote, which he considers a victim of fear. (1f ft_uu produces
cholera, ouglit we not to meet with cases continually?) But, says the doctor,
the man had been in a rage because a girl came to live in the family from a house
where two men had died of cholera.

The circumstances of its appearance at Naperville, 30 miles west of Chicago,
were furnished me by my colleague, Prof. Brainard, who, a few days ago, re-
turned from a visit to that place.

Some weeks before any case of cholera occurred there, tests for ozone became
quite dark. About the 22d of July, an Irishman, by the name uf (’Brien, returned
trom Chicago, where he had been visiting a relative who died of cholera. Soon
after his arrival at home he took the disease and died. In about three days after,
a German girl, who had been working at his house, took the disease and died
on the Ebrh Dr. Sowers attended upon the girl, and took the disease and died
the next day. Dr. Hough attended upon Dr. Sowers, took the disease and
died two days afterward, about the 208h of July. Miss Rouse, who lived at
Dr. Sowers's, remained at his house about ten days for fear of carrying the disease
witlr her, packed up her clothes, went home to her father’s, three miles in the
country, and soon took it. About the 17th of August her father was taken with
the cholera, and died on the 20th. Mrs. Rouse, his daughter-in-law, whohad been
with him while sick, took it and died on the 23d. Her husband took the disease
and died the same day. A son-in-law, who lived in Naperville, was there at-
tending upon the sick above referred to, took the disease on the 27th, and died
in a few hours.

A man, who had lately lost his wifeand child by cholera, came to Naperville,
and died of the disease at the Pre-emption House on the 24th. Mr. Snyder, who
roomed with him, took it and died the nextday. Mr. Mackintosh, who boarded
at the same house, took it and died on the 26th. Up to and during this time the
country around it, and the \iIngl- containing about 600 inhabitants, enjoyed
good health, with these exeeptions.

Dr. Kimberly, of this city, furnizhes me with the following account of the dis-
ease as it oceurred in the ne whbui]nmrl of Cazanovia, htt(*vnlmlm west |:y north-
west of Chicago, where nine persons died in rapid succession, the neigh ybor-
hood having been hes althy up to the time mentioned :

About tilt‘ 20th of Jill\' Myr. Barnum came to Chicago to attend the funeral
of his brother, who died of cholera. He returned hmm, in the evening after
attending the ftltiudl was taken with the disease the same night, and (ﬁ( dina
few hmu~ Three of hiz neighbors, who visited him while sick, were taken
immediately afterwards, and (I1L-d in a short time after their attack.

In the Duteh settlement, near Mr. Barnum’s, the disease was introduced by
a German, who was taken the night after going from Chicago, a short time
after the fatality above 1(101‘1({[ to, and (hl d in about twelve hours. Four
others, who visited him while gick, were taken soon after, and all died within
four days. These were all the fatal cases that occurred, and the disease soon
entirely disappeared.

* #* * * * * #

And this is the history of the spread of cholera as bearing upon the doctrine

of its communication. First, it originates in India. From thence it travels
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over Asia and Europe, foliowing the lines of human intercourse. It twice pur-
sues the same general course, and twice appears upon the American coast, and
in 1848 at two points nearly simultaneously. It stops its ravages under quar-
antine regulations at the one, and without them extends rapidly at the other.
In all theze instances of its appearance in the country, it breaks out immediately
after the arrival of ships from Europe with cholera on board. It extends from
New Orleans up the vast extent of the Mi:_&sis#ippi and itz tributaries: never
appearing at a place until a vessel arrives from the seat of its prevalence with
the disease on board.

It confines itself for months strictly to the banks of these streams, in its first
appearance through the vast region of cduntry that they meander. It spreads
to the interior from these river towns with a rapidity proportioned to the inter-
course with the places where it first makes it appearance. It prevails in
Chicago for months before it extends to the country around it, where there is an
interruption in the intercourse with the country ‘and a city isolated from the
settlements around it. It spreads to the surrounding country only as persons
have intercourse with the l-it}' during its prevalence. It extends through dif-
ferent neighborhoods in the country only as far as the communication with the
gick iz kept up, and rapidly subsides in all small communities. As if on ac-
count of its rapid communication, those susceptible to its influence at the time
are speedily taken, and for want of others to take it, it entirely disappears. It
commits its greatest ravages in particular neighborhoods, and in Chicago, where
the intercourse among t]w inhabitants is most intimate and frequent.

In sixty persons affected in one neighborhood, direct communication can be
clearly traced in fifty, and indirect in nearly, if not quite, all of the remaining
ten.

In a large number of instances the disease can be traced as communicated
from one to another through whole family circles. And during its subsidence
the fact has been 1{m.u‘|\r'(i that the cases that lingered in onr midst in this
place generally occurred in houses where the disease had been before, and often
affe crorl those engaged in washing up the clothing and cleaning the sick cham-
ber, as if they mighi have come in contact with Lhe fomites ut communication.

Notwithstanding neighborhoods of limited extent seem to be brought under
the influence of the poison, do not these facts show conelusively that the disease
is communicated 7—that it is self-propagating ?—that in its action on the sys-
tem it develops the morbific agent by which it is extended to others ! Cer-

tainly no other reasonable explanation can be given of its course and puwrv-a
* * * * * * #*

Cholera is subject to no boundaries except those that prevent human inter-
course. We find it in the densely populated city, on the dreary desert , and
wild western prairie; laying low the inhabitants of the princely mansion, the
cottage, and the Indian wigwam ; traversing all climates, from the scorching
Indias to the regions of perpetual snow ; and extending from the Celestial Em-
pire of the east, to the golden valleys of California in the west; attacking
alike the indigent and the affluent; the filthy and the cleanly; the reck-
less debauchee and the prudent valetudinarian; the young and the old
the black and the white, the yellow and the red man, In the dreary home of
the latter, on the extensive plains that stretch out from the Missouri river to the
Rocky mountains, it is now committing its fearful ravages. And as if to put
the blush upon our boasted knowledge and philosophy—our enlightened mode
of im‘(qliﬂﬂtinn—mu learned and logical reasoning—from his own observation
he announces to his comrades what its history indicates as the true mode of its
propagation, .mtl commences to take vengeance upon the white man for bring-
ing it among them.
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Portability of the disease—Important meeting of the New York health com-
missioners.—Facts and statements for our city authorities and physicians.

The New York Herald gives the followi ing report of an important meeting of
the l:f)[lnlllwlnllvh of he: 11111 in that city :

Dr. Sayre, the resident physician, stated that infor mation had been obtained,
by the last arrival from Guadaloupe, that the cholera was introduced there by a
trunk containing the clothing of two persons who had died of the disease w hile
on the passage from Marse illes, w here the disease prevailed ; and the fact that
the woman who washed the clothes, and all her family, died dlmn\t immediately,;
and that a number of persons attracted to her house by the sudden mort: thr)
were also attacked, many of whom died.

In view of this information, which proves first the portability of the disease;
and second, the absolute necessity of the rigid enforcement of quarantine régula-
{ions, and in view of our pwwut want of proper acet ommodations for this pur-
pose, he offered the following resolution, which was 'Lrlnpfml :

Resolved, That the chaivman of the commisgion appoint a suitable person to
go to Albany for the purpose of conferring with the governor, and to urge upon
him to call the attention of the legis lature to this lll'lll_mllrllli subject.

The chairman then appointed lII:) resident ph} sician to perform this duty.

Dr. Sayre then read a letter from Dr. Charles A. Lee, professor of hygiene
in the Buffalo Medical Univ ersity, a gentleman of the highest ]n:;h‘:.-d:nml and
sanitary attainments and the author of geveral standard ]lll{.lt:.l] works, which
contain views cm’m]mr;tiillg the previous action of this board, and also some new
ideas in regard to the mode of propagation and portability of cholera. He stated
that he had shown this letter to a number of the first medical gentlemen of this
city, who regarded these views of such practical importance as to demand their
general eirculation,

Burrano UniveERsiTY, MEDICAL DEPARTMENT,
January 17, 1866.

DeARr Sir: Some time since you did me the honor of requesting my opinion
in regard to the contagiousness of cholera. Circumstances beyond my control
have prevented attention to your request, and even now I can only briefly in-
dicate the conclusions at which I have arrived, after close and varied personal
observation of its progress both in our own and foreign countries,

In the first place, then, I have seen no reason to believe that the discase is
ever communicated directly from one person to another, even under the circum-
stances of the greatest intimacy. In other words, it is not contagious, accord-
ing to the common understanding of that word.

On the other hand, facts abundantly prove that the disease is portable, and
always follows the great routes of travel and commereial intercourse. I hold,
also, that we hav ,...:nisf':u‘.rm"\,-' evidence that thedisease is communicated throngh
the evacuations of those infected with it, and in this way only. I could adduce
many instances where there can be no question that the cholera has been con-
veyed to hitherto healthy localitics by means of one infecte d person, in whom
the disease had manifested itself only by an <I]_]]_)11E‘Illl_) trifling dinrrheea.  Per-
sons so affected may doubtless travel from one place to :mulltu, without serious
developement of the disease, and leave behind 1|| privies and water-closets germs
which may give rise to a deadly epidemice. It is this fact so generally over-
looked, or not recognized, that has thrown so much mystery over the causes
and mode of extension of this most fatal and mysterious m‘lldd\.

This fact also explains those apparent anoms: alies in the progress of the dis-
ease, why it often takes no defined course in its wanderings, but spreads indif-
ferently in different directions to different quarters, now with the wind and now
against it, now following the main routes of travel, nevertheless often deviating
from them, but travelling no faster in any case than ships, railroad cars, and
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men travel. Those great leaps which it sometimes seems to take, and which
have been supposed to be owing to the poison of cholera being carried by winds,
are thus satisfactorily explained.

Although cholera is undoubtedly communicated by the fresh dejections of
those infected, I think there can be little doubt that, if the poison may not be
actually present in the stools just discharged, it may be generated in them at a
later period under certain conditions favorable to its development. These con-
ditions are now pretty well understood. The contact of such discharges with
putrid animal and vegetable matter is very certain {o develop the poison of
cholera, and an impure atmosphere from the presence of similar matters favors
its rapid dissemination. The aceumulation of filth and organie remains, imper-
fect sewerage, overcrowding of tenement houses, and the saturation of the earth
with the pwdilr:h of decay, are the chief causes of the greater intensity and dif-
fusion of the disease in large cities than in other loc: Jitie To these, however,
may be added the great imprudence with which cholera discharges are emptied
into common privies, gutters and sewers, which serve as foei from which the
malady spreads in every dircetion. Henee we find that in localities visited by
the disease, the houses and streets in which those infected reside are the places
of the greatest danger. But while these are being depopulated, the epidemic
~|}1r‘u1~ rapidly, attacking first those low, filthy, overerowded places, where the
predisposing and favoring causes most abound; afterwards ravaging lmllu;m of
a city and localities which were at first w holly exempt, and which were 2 proba-
bly .deemed safe from any danger of an attack

I think the experience on board the Atalanta tends strongly to confirm the
correctness of these views, The dizease originated in the steerage, where it may
have been brought by one individual l\lmnn" under cholerine. As the water-
closets used by the steerage passengers were not use :d by the first-cabin pas-
gengers or the erew, not one of 1]1='~i' latter was attacked hv the disease, while
large numbersz of the steerage passengers, who c_.ulnmuly used them, were
seized with the malady. Does not this theory also afford a good explanation
of the fact that the disorder is geners llly more active on lines of travel by water
than by land ? Although these views seem to me to be abundantly sustaingd by
well known and acknowledged facts, I am ready to admit that there are some
phenomena which cholera exhibits in its wanderings which it is diffieult to ex-
plain on any existing theory. But this ought not to prevent us from profiting
from what is actually known.

The practical lessons which flow from these considerations are the following :

1. Quarantine regulations caunot be too strict nor too rigidly enforced.

2. The most thorough sanitary measures must be enforced and carried out in
all places exposed to the invasion of the disease, especially in large cities, where
every effort should be used to have all houses, streets, alleys, privies, drains,
L‘v-:apm]%‘ &e., thoroughly cleansed and disinfected. '

All intercourse \Hlli places infeeted with the dizease must be absolutely
pmhllnl(d. or, at any rate, guarded with the greatest care and precantion,

Should the disease unfortunately be introduced into a place, cholera stools
should never be emptied into necessaries and water-closets in common use.

T'he police should be instructed to pour into every privy and water-closet
suitable disinfectants, or furnish the same for this purpose.

But in regard to this matter of prevention, the admirable directions you have
already iszued to the public leave nothing additional to be said or recommended,
They embody, in fact, all the results of past experience, as well as the deduc-
tion of secience and reason.

With much respeet,

CHARLES A. LEE, M. D.,
Professor of Hygiene, §c., in the University of Buffalo.
Lewis A, Bavre, M. D.
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Burravo, January 18.
L. A. Savyerg, M. D.;

My DEar Sir: In my letter of yesterday I omitted some points which'1
wigh to add by way of postseript.

And, first, in regard to qnar.mtino You are aware that the qu;lmmim» of
lrlauw in Europe :unl the United States during the earlier epidemies of cholera
were nearly, if not altogether, useless; and you are also aware that the regu-
lations were extremely I:lx, and rarely, if ever, properly enforced. But such
has been the evidence of the portability of the cholera by means of human in-
tercourse gathered from the history of the former as well as the present epi-
demie, that the strictest quarantine has been enforced in many places, and all
such places, [ believe, have entirely escaped the disease. You have also called
attention*to the fact, as observed in India, &ec., in one of your recent commu-
nications to the New York Board of Health.

As the period of the incubation of the disease is from thirty-six hounrs to two
or three days, (the highest period ever assigned to it not exe: vrhng ten days,) if
a vessel arrives from a foreign port where cholera prevails, if there has been no
case of attack on the passage, it will be strong presumptive evidence that the
seeds of the disease, or its specific virug, are not on board that vessel. Of course,
it is possible, though not very probable, that the cholerine, or that form of
diarrheea which Irl‘(-t‘.ri'li-r—' g‘!'llpl‘:t”)‘ an acute attack, (but which is the true cholera,)
may be present in some of the strerage or even cabin passengers, while there
may have been no violent manifestations of cholera on the passage. But as
the conditions met with on board our emigrant vessels are eminently calculated
to develop the discase in its severest forms, if no such eases have occurred, I
think the health officer would be justified in allowing such vessels and passen-
gers to come to the city after undergoing the usual cleansings and purifieation,
and lllll‘llilil:-' the detention of a few ii:l:\':-‘ if there are any cases of diarrhea on
board or any other suspicions circumstances present.

Of course, very close and eareful investigation will be necessary in .1“ such
cases, and if proper precautions are used cholera will never be introduced into
New York city throngh any of its foreign ship |u.| r,  should it unfortunately
be introduced into other ports and other cities of the United States, then I know
of no other means of kee lunw it. out of our ity but the establishment of pe rfeet
non-intercourse; and there is no probability of our citizens ever conse nting to
such an embargo. In fact, the ounly security of our people against this disease
is in carrying out the most thorough sanitary reforms, in personal, domestic, and
civie eleanliness and purification, and it is a work which requires instant atten-
tion. Not a day, not an hour should be lost. Laws against the overcrowding
of tenement houses should at once be |::1.-:.-u-|l ll_\' our ]1‘_'_»;i.-]::illl'n-. with the power

. of enforcing them; also granting the right of domilciliary visitation and inspec-
“tion in all cases deemed necessary. But on this point 1 have nothing to add to

what you have already written, and what has again and again been reiterated
I]\ others, '
Truly yours, &e.,
CHAS. A. LEE.

The resident physician then remarked that this letter of Dr. Lee satisfactorily
explained certain facts observed by Dr. Rich at the cholera lazaretto, in the
Balearie islands, and at Malta,in 1831, Dr. Rich states thathe there observed that
the persons who had charge of the privies and dejections of the patients were
most likely to be attacked by the disease, and suspected that this was the prin-
cipal source of its propagation. Having observed in Sicily that the choicest
wines were preserved from evaporation by being placed in bottles and covered
with an inch of olive oil in place of a cork, he conceived the idea of construet-
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ing receptacles for all the dejections, fo be covered with oil in the same way,
and thus prevent the escape of noxious gases, He made for the purpose large
vessels, partially filled with water, and poured on it one inch of common fish oil.
Into these vessels all the excretions and soiled clothing were placed, and a jet
of chlorine gas forced into them to saturation, before they were permitted to be
handled by the assistants. After the adoption of this plan, not a case occurred
among the assistantz who had charge of this department of the hogpital, whereas
previous to its adoption they had died at the rate of from two to five a day.
Dr. Sayre regarded these facts and the views expressed by Dr, Leg, as well
as the observations made upon the Atalanta, as of the most vital importance, as
bringing the digeage under the control of quarantine and sanitary laws. If these
views are generally acted upon, and the proper regulations rigidly enforced on
our entire sea-coast, the people need have no fear of any epidemic of cholera.
The health officer; Dr. Swinbourne, stated the diffieulty in procuring a proper
pi:lr(-. at a distance from the t'iTj_.’_. where vesgels mi;_rhi. be I!l‘ulrel‘l__\' ]]lll‘“if.‘{[ and
cleansed. He offered the following resolution, which was unanimously adopted :
Resolved, That in order that the proper steps may be taken to proeure a snit-
able place for the purification of vessels amiving in this port, the mayor and
health officer of Brooklyn be invited to attend a meeting of this board, to be
hereafter called.
The board then adjourned.
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